Ny
Pg
pie}
Ci
~
U
@
™l
i

™l

14

r STATEMENT OF 1

F;IEI\(A; 1 ORGANIZATION W RECEIVED
e SENATE
i2Ch Entmgsg:a’ngn‘:
1. NAME OF {Check it nama Example:if typing. type
COMMITTEE (in ful) is changed) over the lines. 12FE?1‘245AUG ‘ 0 PH 3: hB
Carmona for Arizona
l AN N NN N T N SN N S S OO (S TN N (N NN T T AV T I Y N NS S T S Y N S A I
i NSO N N I N SN Y Y SN T S I I SN S N 25T T TN IO N N TN A S N SN Y A S A S IO I
PO Box 12339
ADDRESS (number and street) I D N N N S I S TN S TN S N S S N Y T Y N S SO S A N SO A I
{Check if address | ) ’
is changed) I Y TN S U U (OO S N T O N TN (N I T SN (N AN N N N U N O |
Tucson AZ 85732
i I S N T N N S Y Y N S PO T S | i l ! J l O I‘l [ 1
CiTY & STATE A ZIP CODE A

COMMITTEE'S E-MAIL ADDRESS

{Check if address suppont@carmonaforarizona.com
is changed) lllllil(!lL'llillll-lilllllllll'l'ilt

Optional Second E-Mail Address
!i!illi!ll_{llllll\liIIiI+IIIIiiI|iI

COMMITTEE'S WEB PAGE ADDRESS (URL)

{Check if address htip:/'www.carmonaforarizona.com
is changed) lllf}lilllillilllfllIII:FI![IIill[;

M M ! 4] D ! Y Y v ¥
2. DATE 08 06 2012
3. FEC IDENTIFICATION NUMBER C  coososoez
4. ISTHIS STATEMENT X NEW (N) OR AMENDED {A)

} certify that | have examined this Statement and to the best of my knowledge and beliet it is rue, correct and complete.

Type or Print Name of Treasuresr  Rodd Mgleod

.l
g AA / 4 M M f D D J v . v Y
5 J}Y ) 2 Date 08 06 2012
v MAYAVV ALY,

NOTE: Submission of false, erroneous,™dr incomplate information may subject the person signing this Statement to the penalties of 2 U.S.C. §4379.
ANY CHANGE IN INFORMATION SHOULD BE REPORTED WITHIN 10 DAYS.

Signature of Treasurer  Rodd M"'z

Office For further information contact:
| Only Toll Frae 800-424-6530 {Revisec 06/2012)
Local 202-694-1100 I




